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\ STATE OF WASHINGTON
) POLICE TRAFFIC CORRECTION REPORT NO. | E394130
#/ COLLISION REPORT
1591972 CASE # 15-00098
ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)
NAME
{LAST, FIRST, MIDDLE INITIAL) MCINISH JAMES W
ADDRESS & PHONE # D.OB
820 79TH AVE SE LAKE STEVENS WA 98258 4257910295 sex|m [,2:0B. o8 -l e7 |-| 1962
NATURE OF INJURIES
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NATURE OF INJURIES
PASSENGER [—] WITNESS[—] [UNIT # o AIRBAG RESTR. EJECT il v
NARRATIVE

On January 10th, 2015 at 820 79th Ave SE in the city of Lake Stevens, homeowner and witness
James Mcinish called to report a collision to a near by light pole. James informed me that a red
pontiac grandam fishtaled into his tree line, damaging a tree. When the vehicle left southbound on
79th Ave SE from 8th ST SE, it fishtaled again, this time shifting the rear right corner of the vehicle
into a light pole. Owner of the light pole is the city of Lake Stevens. James was unable to acquire a
license plate and there was minimal damage to the wooden pole. An area check for the vehicle was

negative.

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 94.72.085)

G. HEINEMANN #133

INVESTIGATING OFFICER'S SIGNATURE

01-16-15 03:39 AM

UNIT OR DIST. DET

DATED

PLACE SIGNED

APPRQVED BY
BOB SUMMERS 079

1/22/2015 5:46:56 AM

I BADGEORID # | #0133

ORI #

WA0311900

TIME POLICE DISPATCHED | 10:28 PM

TIME POLIGE ARRIVED

10:40 PM

PART B 3000-345-160 R (7/06)
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STATE OF WASHINGTON UNIFORM INCIDENT REPORT
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ADDITIONAL NARRATIVE
AGENCY NAME INCIDENT CLASSIFICATION INCIDENT NUMBER
LAKE STEVENS
POLICE Hit and Run 15-00098
DEPARTMENT
NAME OF VICTIM(S)
Narrative:

On January 10%, 2015 I was dispatched to 820 79" Ave SE in the City of Lake Stevens for the

report of a possible DUIL.

I arrived and spoke with home owner/witness James Mcinish who informed me that a vehicle
was driving westbound on 8" ST SE and lost control of the vehicle at the left turn on to 79" Ave
SE. James said that the vehicle struck a tree on his property and proceeded southbound. The
vehicle then lost control and fishtailed, striking a light pole. The damage to the pole was very

minimal and James did not want to report the damage to the tree.

James was unable obtain a license plate for the vehicle but he did describe the vehicle as a red

Pontiac Grandam, which left southbound on 79" Ave SE in the 800 block.

After obtaining James’ verbal statement, I did an area check for the red Pontiac. I was unable to
locate the suspect vehicle.

I certify (or declare) under penaity of perjury under the laws of the State of Washington that the foregoing
statement is true apt(correc;//

OFFICER NAME / NLUIMBJr
Heinemann




LAKE STEVENS POLICE
EVIDENCE UNIT

rimary Officer/Badge Number Case Number
|

Type of Crime:

Felony_/ Misdemeanor (Circle)

- T e oy Cf 600
A2 ALY [ /G oG &
7

Type of Case:-‘-( T R Eovn Date/Time: § 13- % #7753

Action Number:

3 - EVIDENCE; 5 - FOUND; 10 - SAFEKEEPING

*Evi will be held until court dispo or when the Statute of Limitations has expired
*Found and Sfkg wili be held for 60 days or 60 days past owner notification

ltem # ltem Brand Name Storage Location Disposition
I (HoTH ( PADVDS A ToAwaAGRE -
Brand/Model/Caliber (Further Description)
3. Action #
!;‘; > Serial # Where Found Weight of Narcotic
g =
* jOwner's Name Address City State Zip Phone # Barcode goes here
i
~. [Owner Signature/Other remarks /additional information/ special instructions
3+
0]
z ltem # Iltem Brand Name Storage Location Disposition
O
Brand/Model/Caliber (Further Description)
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Owner's Name Address City State Zip Phone # Barcode goes here
Owner Signature/Other remarks /additional information/ special instructions
lltem # Iltem Brand Name Storage Location Disposition
Brand/Model/Caliber (Further Description)
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Owner's Name Address City State Zip Phone # Barcode goes here

Owner Signature/Other remarks /additional information/ special instructions
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Brand Name
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Action #
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Where Found
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Owner Signature/Other remarks /additional information/ special instructions

Evidence Control Use Only:
Received by Evidence:
Name: #
Date:

Time:

NCIC/WACIC ~ Date:
NCIC/WACIC +
NCIC/WACIC -

Date:
Date:

CAD/RMS Checked
Owner Letter Sent:

Owner Letter Sent:

ROUTING:

White: Property Room |

Yellow: Case File




Incident History for: #SS15000601
Case Numbers: $SS15000098

Entered 01/10/15 22:28:54 BY SPCT09 SP0388

Dispatched 01/10/15 22:29:16 BY SPDP17 SP0368

Enroute 01/10/15 22:29:16

Onscene 01/10/15 22:40:34

Closed 01/10/15 22:57:36

Initial Type: COLP Initial Alarm Level: Final Alarm Level:

Final Type: COLP  (COLLISION, PRIORITY) Pri: 1 Dispo: H

Police BLK: SS003 Fire BLK: AG1417 Map Page: 397C-2 Group: SS1 Beat: SOUT
Src: T

Loc: 820 79 AV SE ,LKS btwn DEAD END & 10 ST SE (V)

Loc Info:

Name: MCINISH, JIM Addr: Phone: 4257910295
/2228 (SP0388) ENTRY ,CC, 1 AGO, HIT AND RUN
/2229 (SP0368) AGCADV , BCST
/2229 DISPER 19N3 #SS133 HEINEMANN, OFFICER (GAVIN)
/2229 PISEEN
/2229 (SP0388) SUPP TXT: FLEEING VEH RED 2DR 99-2001 PONTIAC GRANDAM

, LSH SB ON 79, RT REAR CORNER PANEL,

/2230 SUPP NAM: MCINISH, JIM,

PHO: 4257910295,
TXT: VS RPS FENCE AND TREE, TREE CURRENTLY BLKIN
G RD

/2240  (SP0368) ONSCNE 19N3

/22562 (SS133 ) *MISC 19N3  ,DRIVER OF RED PONTIAC HIT RIGHT REAR QUARTER IN
TO BUSH/FENCE OF PROPERTY. CONTINUED S/B AND GRA
ZED LIGHTPOLE

/2262 (SP0368) MISC 19N3  ,01/10/15 22:52:32 MESSAGE FROM: 19N3 $PLEASE

/2252 ASNCAS 19N3  $SS15000098

/2257 CLEAR  19N3  D/H

/2257 CLOSE  19N3



